We read with great interest the recent paper by Boncoraglio et al. [1] . They reported on an adult female patient affected by a large speckled lentiginous nevus (SLN) associated with an intracranial cavernoma and concluded that she had either phacomatosis pigmentovascularis or SLN syndrome [1] . We believe that such a differential diagnosis, and the fact that SLN was part of a syndrome, may not be correct. First, according to current knowledge, the only type of phacomatosis pigmentovascularis featuring a SLN is phacomatosis spilorosea, which is characterized by the association of a macular SLN with nevus roseus [2] . Instead, in the case by Boncoraglio et al., no nevus roseus was present [1] . Second, SLN syndrome is characterized by a papular SLN associated with ipsilateral peripheral nerve, neuromuscular and/or central nervous system disturbances [3] . On the other hand, Boncoraglio et al. did not describe any of these anomalies if we exclude those mechanically induced by the intracranial cavernoma or its surgical management [1] . Third, the only other known syndrome featuring a SLN, i.e., phacomatosis pigmentokeratotica, had to be ruled out because of the lack of an associated nevus sebaceus.
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The fact that the intracranial cavernoma was ipsilateral and spacially close to the SLN may suggest that both lesions were determined by the migration of abnormal cell clones at some point during ontogenesis and thus were somehow pathogenically related. However, we recently carried out a systematic review on segmental SLN (unpublished data) and found that only 84 out of the 281 cases reported in the literature (29.9%) were part of a syndrome, and only 2 (0.7%) were associated with angiomas (and cutaneous ones) [4, 5] and that in the vast majority of syndromic cases, both SLN and, if present, the associated nevus (nevus roseus or nevus sebaceus) were extensive and often involving both sides of the body.
On the basis of these arguments, it is our opinion that there is not enough ground to call for a (new) syndrome and therefore, that Boncoraglio et al. dealt with an isolated maculopapular SLN randomly associated with intracranial cavernoma.
